MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH # §63=049839

DEPARYMENT OF PUBLIC HEALTH AND WELFAR

R Di N l m§ :1_2949- STATE FILE NUMBER
DO NOT WRITE AMENDED egiitration District No. ;;.l_zswﬁrlmaw Regmrahnn District Ny me—_Registrar's No. -

ON THIS STUB FHEFy JANg 1957
). PLACE OF DEATH = el 2. USUAL RESIDENCE (Where deceased lived. If instifution; Residence befare

a. COUNTY o STATE M7 SSOURI‘ COUNTY admission)
b. C(IZ;{!Y (If ourside corporate limits, give TOWNSHIP only) Length of stay In b c. CiTY Inside Limits
QR
owv ST LOUIS, . rown BT LOUIS, Yol No O

<. ri%éph{[AME OF ({If NOT in hospiral, give location] Inside Limits d. STREET {If cuiside, give location) Reside on Farm

INSTITUTION CHRONIC HOSPITAL Yes (X No [ ADDRESS 3705 HEBERT ST. Yes O No g
3 gmewmri?“s;:nsm First ‘ Middle - _Laar 2, Dggﬁ Month Day Year
e MAYME . D. PARKER veams DEC, 27, 1963

5. SEX é. COLOR QR RACE 7. Married [J  Never Married [] AB BIRTH m&w birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

FEﬂALE WHITE Widowed % Divorced [] Months Days Hours I Min.

84
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY %r\f and 113le or country) | 12. CITIZEN OF WHAT COUNTRY

HOY Rt ine Ve, ever i revived) KENTUCKY U.S.A.

12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE

RICHARD M, HALL FIORIDA E, UNKNOWN THOMAS G,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. |17. INFORMANT Address

{Ya3, no, or unknown) | (If yes, give war or dates of service) NONE
BILANCHE GERHARDT 8956 MA

18, CAUSE OF DEATH (Enler only one causs per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ‘T D ONSET AND DEATH
\

IMMEDIATE CAUSE (o) _&MMM_Z%JA_

ﬁ‘!n._

V5 300
Rev. 4/59

1

2;;\/

\ |[DRJE AMENDED

DOCUMENT

Conditians, If any, DUE TO (k).
which gave riss 1o

sbove causa (o), 17L .
stating the undar- N 515’0
Iying cavse last. DUE TO (&)

PART |I. QTHER SIGNIFICANT CONDITI(;.)NS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If deceased was female was
disease condition given in PART 1 {a) thars & pregnency in loat 20 days,

] O Yes | %‘Ia l [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? |m| a a
YEs [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY aum. .
p-m. RIS : -

20d. INJURY QCCURRED 0e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J farm, faciory, -mer, office bldg., etc.)

NOT WHILE AT WORK ]
21. | attended the decessed from ”C’ "4 lgE'_ to. /2- - A 7—.6 gnd last uw-:;;r""“ on 11_17:&2

Death occurro’d at. 12 E 3OP m on the date itated above, and 1o the b_eu of my knowledge, from the causes stored.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

4 r:’g[_}r'e) ///\ 226, ADDRESS

23a. BURIAL, C M”.&:IDN 2%, BATE 8 = | 250 WAME OF QRAHERY CR-CREMATORY 23d. LOCATION (Ciry, town, or county)
MOV

[
7 MO,
RZ‘. FUNERAL DIRECTOR 12/30/6?[){“!555 VAT]HM%%ETEEI;RBYY LOCAL RE%T gqu% QSQIIEIEY O

STROOT = CARROLL 4600 NATURAL BHIDGE pnro gq 4dg2 od Aok 1 2.

LE™,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

W
{Licenaed Embalmer’s Statemen? on Revenie Snd-)




:""

-‘i. n'

Foaimet oo sl =l

[ SN L.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sic_:lf of Ihié certificate was embalmed by me,

or by, A : i Student Embalmer No.___ =

. oy f' TF g ; £ 1 ,- ) f
working under my personal supervision. ) : l/LJ
Student : Signed m

Signature of Student Embalmer 6
’ S ‘ Licensed Embalmer No. /7, ? "S
NN S N LER . .P 0. Address >;E SrG"‘*MK E' 1 o

Note: The above MUST BE SIGNED BY THE LICENSED [EMBALMER in hIS ‘OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of I|cense) . el

If embalmed by a’STUDENT, he also~sha|l sign iny his’OWN handwrmng - T\ .\

If this body is not embalmed fact should be so stated- above:~ = -

Yy




